See attached form for
additional information.

This report is required by law (7 USC 2143). Failure to report according to the regulations can Interagency Report Control

result in an order to cease and desist and to be subject to penalties as provided for in Section 21!

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

FORM APPROVED
OMB NO. 0579-0036

1. CERTIFICATE NUMBER: {1-R-0012

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

CUSTOMER NUMBER:

68

Bushover'S Biologicals, Inc.
Cross Hill Road

992 Cross Hill Road
Vassalboro, ME 04989

0CT

Telephone: (207) -923-3374

2 1 2805

w
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A. B. Numberofanimal § C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered held for use in research, . surgery, or tests were the use of appropriate anesthetic, analgesic; or-tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res R
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reast C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs
_ N/A N/A N/A N/A N/A
5. Cats
N/A N/A N/A N/A N/A
6. Guinea Pigs
N/A N/A N/A N/A N/A
N/ 1 N7y
7. Hamsters
N/A N/A N/A N/A N/A
8. Rapolts 51 186 0 0 186
9. Non-human Primates
NAA N/A NAA NAA NAA
10. Sheep N/A N/A N/A N/A N/A
11. Pigs
N/A \WA NAA N/A \WA
N N NAA /- DN
12. Other Farm Animals
Goats 36 64 0 0 64
13. Other Animals
N/A N/A N/A N/A N/A
I ASSURANCE STATEMENTS l

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese

teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap

Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary inc
brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print )

B e T (). Boshow emfreslirr Jego 1936kt

UTIONAL OFFICIALy/ DATE SIGNED

SIGNATURE OF C.E.O. OR INSTIT
. 7 S fopeplrrr—

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.)

APHIS FORM 7023
(AUG 91)
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This report is required by law (7 USC 2143). Failure to report according to the regulations can
additional information.

result in an order to cease and desist and to be subject to penalties as provided for in Section 21!

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 4 1-R-0014 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 77
Colby College
ANNUAL REPORT OF RESEARCH FACILITY Arey Building N
( TYPE OR PRINT ) Colby College R

Waterville, ME 04901

Telephone: (207)-872-3326

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A, B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.

being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animais and for wh

Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz TOTAL NUMBER

By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res OF ANIMALS
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,

research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )

used for such

distress, or use o

anesthetic, analgesic, or

such drugs were not used must be attached to this report

purposes. pain-relieving tranquilizing drugs were
drugs. used.
4. Dogs C, (', C
5. Cats C’ C
6. Guinea Pigs (;. 17
7. Hamsters (: 0
8. Rabbits O C

9. Non-human Primates

10. Sheep

-’
[

11. Pigs

[ [
clolale|lc oo

12. Other Farm Animals

()

C
C
5
C
C
O
G
0
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13. Other Animals O

=
-
-

I ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese

teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the IACUC-approved exceptions, this summary inc

brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Officiai )

DATE SIGNED

N|2df e

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print )

GDWARQ . \/’é’j‘{;/’z—‘ (I F/« v

SlGNAT}J\RE OF C.E.0. OR INSTITUTIONAL QFFICIAL
1 ~
(dvgst [

APHIS FORM 7023 y‘eplaces VS FORM 18-23 (OCT 88), which is obsolete.)
(AUG91)




This report is required by law (7 USC 2143). Failure to report according to the regulations can
resuit in an order to cease and desist and to be subject to penalties as provided for in Section 21!

NOV

302005

See attached form for
additional information.

VA My
Interagency Report Control No.: \( \)

N

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE ORPRINT)

1. CERTIFICATE NUMBER: {{.R-0016

CUSTOMER NUMBER:  1(J3

FORM APPROVED
OMB NO. 0573-0036

Immucell Corporation
56 Evergreen Drive
Portland, ME 04103

Telephone: (207) -878-2770

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

12. Other Farm Animals

COowWS

13. Other Animals

Ry

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A) I
A, B. Number of animai § G. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animais Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,
research, or conducted distress to the animals an surgery, or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E)
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this report
purposes. pain-relieving tranquilizing drugs were
drugs. used.
—~
4. Dogs M i @( % /e’(
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6. Guinea Pigs @ H /@ @/ l—‘
7. Hamsters 6 @ ’ C ,?) ' @ z
8. Rabbits @( @’ @ g Y7
; 7 e rd 7 X .
9. Non-human Primates (‘: j @ !2{ @ @
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‘ ASSURANCE STATEMENTS

i

1

teaching, testing, surgery, or experimentation were followed by this research facifity.

2

3

Each principal investigator has considered alteratives to painful procedures.

brief explanation of the exceptions, as well as the species and number of animals affected.

4

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following actual rese

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap
Institutional Animal Care and Use Committee (IACUC). A surmmary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary inc

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGN, E O L.
L

=

NAME & TITLE OF C.E.O. O]

INSTITUTIONAL OFFICIAL ( Type or Print )

DATE SIGN

APAIS FORMTBES

’ (AUG 91)

(Replace:

'S FORM 18-23 (OCT 88), which is obsolete.)
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See atta
additional information

dmie) § 2009

This report is required by taw (7 USC 2143). Failure to report according to the reguiations can
result in an order to cease and desist and to be subject to penaities as provided for in Section 21!

Interagency Report Control t\g%/

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: {1_R-0024 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0578-0036
CUSTOMER NUMBER: 20676
Capricorn Products Lic
ANNUAL REPORT OF RESEARCH FACILITY 12 Rice Street
( TYPE OR PRINT ) Portland, ME 04103
Telephone: (207)-321-0014

— e —— ~— —
I.’s, REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if neces

sary )

STRATEGIC BIOSOLUTTONS

FACILITY LOCATIONS ( Sites ) - See Atached Listing

ITREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ({ Attach additional sheets if necessarv or use APHIS Form 7023A)

| L

A, B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain or distress to the animals and for wh TOTAL NUMBER
Animals Covered held for use in research, surgery, or lests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,

research, or conducted distress to the animais an surgery, or tests. { An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reast C+D+E )

used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this report

purposes. pain-relieving {franquilizing drugs were
drugs. used.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primates

. Sheep

. Pigs

. Other Farm Animals

124

13. Other Animals

I ASSURANCE STATEMENTS

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and
teaching, testing, surgery, or experimentation were followed by this research facility,

1

2) Each principal investigator has considered alternatives to painful procedures.

3

Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptio
brief explanation of the exceptions, as well as the species and number of animals affected.

4

following actual rese

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the principal investigator and ap

ns, this summary inc

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequale veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsibie Institutional Official )

1

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print } DATE SIGNED
- , - 7
b / ro o Jane K. Havey, President 2S5/
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L ¢ il \,'(/'l’ - 7 /‘// 2 ;/U p
APHIS FORM 7023 7

{Replaces \{S FORM 18-23 {OCT 88}, hich is obsolete.)
(+AUG 91)

i




g CT 2 7 2 QDE See attached form for

additional information.

This report is required by law (7 USC 2143). Failure to report according to the reguiations can Interagency Report Control No.:

result in an order to cease and desist and to be subject to penalties as provided for in Section 21!

FORM APPROVED
OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:  11.R-0025

CUSTOMER NUMBER: 31083

University Of New England
11 Hills Beach Rd
Biddeford, ME 04005

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (207)-283-0171

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) I
A. B. Numberofanimal | C. Number of D. Number of animals upon E. Number of animals upon which teaching, experiments, | F.
being bred, animals upon which experiments, research, surgery or tests were conducted involving
conditioned, or which teaching, teaching, research, accompanying pain cr distress to the 2nimals and for wh TOTAL NUMBER
Animals Covered held for use in research, surgery, or tests were the use of appropriate anesthetic, analgesic, or tranquiliz OF ANIMALS
By The Animal teaching, testing, experiments, or conducted involving drugs would have adversely affected the procedures, res
Welfare Regulations experiments, tests were accompanying pain or or interpretation of the teaching, research, experiments,

' research, or conducted distress to the animals an surgery, or tests. ( An explanation of the procedures ( COLUMNS
surgery but not ye involving no pain, for which appropriate producing pain or distress in these animals and the reasc C+D+E )
used for such distress, or use o anesthetic, analgesic, or such drugs were not used must be attached to this repor
purposes. pain-relieving tranquilizing drugs were

drugs. used.
4. Dogs G < & O O
5. Cats
&) o @] (& O
6. Guinea Pigs -
s o & o o C
7. Hamsters /
oy ¢ [ C C
8. Rabbits ¢ ~
< (¢} < (@ C
9. Non-human Primates C) C) C' 0 O
10. Sheep C C ) O (.) O
11. Pigs
9 (& O < C C
12. Other Farm Animals -, v
o e (&4 C C
13. Other Animals V) G e o )
I ASSURANCE STATEMENTS I

Professionally acceptabie standards governing the care, treatment, and use of animals, inctuding appropriate use of anestetic, analgesic, and tranguilizing drugs, prior to, during, and following actual rese
teaching, testing, surgery, or experimentation were followed by this research facility.

1

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and ap
Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this summary inc

brief explanation of the exceptions, as well as the species and number of animals affected.

4

v/

APHIS FORM 7023
(AUG 91)

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

Ly

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

INSTITUTIONAL OFFICIAL AS&TI
/ el A

AS S
(Repiaces VS FORM ](OCT 88), which is obsolete.)
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